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3. FEC IDENTIFICATION NUMBER

4. ISTHIS STATEMENT E

NEW (N) OR
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AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

Robert J. Saunders ,
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5. TYPE OF COMMITTEE (Check One)

(a) D This committee is a principal campaign committee. (Complete the candidate_ information below.)

) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllLllullLllllllLlllLllllll_lllllllllll

District

Candidate ’ Office State : I
Party Affiliation N Sought: D House D Senate D President :]

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate | {1 I N S N N N U NN N YOO N AU TN O N T T T T T T T T G WO |
' T (National, State v (Democratic,
(d) D This committee is a P (or subordinate) commiittee of the . 4 Republican,etc.) Party.

(e) D This committee is a separate segregated fund

(U] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affillated Committee

I IMYﬂRPQE?REﬁsJ I N O N N I (N Y (e s T S O O s | I
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CITYA STATEA ZIP CODE A
Relationship | IJ OILntI Flfﬂtfmllslpglliaiﬁf "?"‘,' L R R A A A A A S SR B A AN AN B A A
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stoek D Labor Organization

D Membership Organization D Trade Association D Cooperative
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Write or Type Committee Name

Northwest Missourl Victory

7. Custodian of Records: Identify by name, address, (phone number - optional), and position of the person in
possession of Committee books and records.

| Robert J. Saunders J )
Full Name I T A A Y M WY | I I VR N O Y T T T T O N Y O Y I Y
Malllng Address P.O. Box 14194
Parkville ' MO 64162 _
Title or Position ¥ : CITY A STATEA ZIP CODE A
Treasurer
Telephone number - -
T
o
(4)] 8. Treasurer: Listthe name and address (phone number -- optional) of the treasurer of the committee; and the
<y name and address of any designated agent (e.g., assistant treasurer).
P
LY Full Name
o of Treasurer Robert J. Saunders
M
m Mailing Address P.O. Box 14194
P
g ]
Parkville MO 64162 -
Title or Position ¥ CITY A STATEA - ZIP CODE A
Treasurer Telephone number - -
Full Name of
Designated
Agent
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -
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Banks or Other Depositories:

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

Bank of America

1

N I T O N N A A O S |

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

8351 NW Prairie View Road
i i e
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STATE a

ZIPCODE &
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. . [ADDlTIONAL‘]
Illl_lllLlJlJlJllllllllllllIJ_LIJIJIIIIII
Mailing Address TSI N O N N S R N A N A 0 A A A Y B N A N N N A B O B BN B I A
RN S U A S A A B A B A A B A N A A A A A N N A AN AR A
N S A A A | ] ILIIII“' L

CITY a STATE a ZIPCODE a

Name of Any Connected Organization or Afflllated Committee : [ ADDITION AL]
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T T T U U T N S O T S A A M U A N S A M A A M M A A B B A S AR N A A A
Mailing Address [ ROBoX7Y9, |\ b g |
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| defferpopGity | , , v 0] L [, 86102 || | 14. J
| CITYA STATEA ZIP CODE A
Relationship l_'l’dlm IF up dlrails ir}g rall'ti‘flplaml AN B I AN B B A A N AN A BN AR A A AN
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
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